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THE new editor makes his bow. The floods interrupted communi- 
cations so that the manuscripts reached him too late fer the JourNAL 
to appear at the regular date. He regrets this more than the readers 
do, for he wished that the first number be faultless. But it isn’t, and 
the succeeding numbers can be so only through the heartiest co-opera- 
tion of his fellow members. Therefore he awaits anxiously the first 
evidences of such co-operation. 


As soon as the new editor can get hold of the files he will prepare 
an index for the last volume. 





Our readers will greatly facilitate the work of the editor if they 
will send him newspaper clippings, or items written up by them- 
selves, regarding events of interest to the profession in their localities. 
A little time—a little sense of the value of co-operation—and a few 
cents for postage will make this ‘Aezr JourNAL an interesting and 
helpful visitor. 





Tue Kansas Medical College has been bought up by Washburn 
university and will be called the medical department of Washburn 
university. For the present, however, the medical faculty will re- 
main intact, possess autonomy, and Dr. Minney will remain Dean. 
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On May 8 and 9 there was held in Chicago a conference of univer- 
sity, college and medical school men relative to the correlation of the 
studies preparatory to a degree in medicine. The very calling of the 
conference shows the demand of the country for physicians who are 
thoroughly educated and cultured. It shows also that the physician 
of the future must possess at least the essentials of a college course. 
One of the noteworthy speeches was that of Dr. R. McK. Schauffler 
of Kansas City pleading for a college course preparatory to the med- 
ical school. Incidentally this speech showed the fear of the indeper- 
dent medical schools of going to the wall unless something is done to 
check the present movement toward the university training of medical 
students. His conclusion was that the medical schools should allow 
advanced standing to graduates of literary institutions only when 
their courses had embraced the same studies as those given in the 
first two years of the medical school. 

The American Academy of Medicine discussed this same subject at 
Washington on May 1l and 12. Here also there seemed to be a feel- 
ing that a medical man should have at the very least two years of the 
college eourse. 

We in Kansas may congratulate ourselves therefore that the Un- 
iversity of Kansas in providing a six years course from the high 
school to the degree of M. D. has registered simply the demand of 


the country and made it possible for the next generation of Kansas_ 


physicians to be college bred men. 


AN editorial in the May issue of Medicine calls attention to the 
fact that many of the most important Ciscoveries in the medical world 
have been made by scientists and laboratory students rather than by 
practitioners. Thus the Roentgen rays and the compound microscope 
are the work of theorists or students of pure as contrasted with ap- 
plied science. On the other hand Virchow and cellular pathology 
belong rather the workers in applied science; here also belongs Lister 
and his coworkers. Therefore we must ever keep in mind the duality 
of medicine—at once a science and anart. We should be grateful 
then for the great universities which have made medicine one of 
their departments; for it ensures, without detracting from the prac- 
tical and clinical instruction, scientific foundations whereon the 
coming generation of practitioners may erect superstructures befit- 
ting the characteristics of their localities and c/rente/es. And even 
for the seasoned practitioner a return to first principles and to the de- 
monstrations of the laboratory willoften prove refreshing, invigorat- 
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ing and helpful in clearing away the mists of tradition and rules 
o’thumb 





THE Census Office is sending out pamphlets to physicians in the 
effort to induce them to become uniform in their statements in the 
record of vital statistics. This uniformity is necessary if the record 
of vital statistics is to be of any use whatever. At the present time 
our statistics are of little value in formulating conclusions regarding 
the public health,—for records of value we must go to Germany, 
Switzecland or France and these of course will not apply in detail to 
American conditions. This has been the chief weakness of American 
text books,—they have no native statistics to rely on. The difficul- 
ties in the way of uniformity lie, first, in the physician’s ignorance 
of the developement of pathological classifiications in these last 
years; and second, in the careless happy-go-lucky attitude which, 
though the foe of medical progress, has all to great control among 
practitioners. Wetrust that the Kansas physicians will read this 
census literature and will endeavor tomake their returns accurate 
and intelligible. 





Dr. McCiunc, Professor of Embryology at the University of 
Kansas, would like to receive from the physicians of Kansas such 
specimens of foetal life as may fall into their hands. We commend 
the request to the favorable attention of our readers, because by 
strengthening the work of this department of the University we shall 
advance by just so much the medical sciences. 





Dr. G. W. Jongs of Lawrence is erecting a hospital which he 
intends to throw open to the profession for common use. This is 
the second hospital in Lawrence. 





Dr. J. W. Exsiap of Scandia has put in a static machine for 
general and X-Ray work. 





On April 20 nine physicians of Manhattan met and organized a 
medical society. We hope to give the details of their work in our 
succeeding numbers. 
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Tue Methodist church papers will no longer print medical adver- 
tisements. We ought everyone of us for the time being to become 
Methodists. At any rate we ought to show our fecling in the matter. 
Patent medicines and church papers ought not be participes criminis. 





Twenty physicians of Reno County met at Hutchinson, May 20 and 
. organized with the following officers: Dr. S. H. Sidlinger, Hutchin- 
son, president; Drs. C. Klippel, Hutchinson, and W. H. Bauer, Sylvia, 
vice-presidents; Dr. C. Mayfield, Hutchinson, secretary; Dr. A. S. 
Cone, Hutchinson, asst. secy.; Dr. W. V. Tucker, Huntsville, treas- 
urer. 





Tue Philadelphia Medical Journal has been sold to the New York 
Medical Journal. In 1897 Dr. George M. Gould originated the /’h7/- 
adelphia Medical Journal in order to establish a high class indepen- 
dent weekly—one the policy of which was not dictated by commercial- 
ism or politics. In 1900 owing to a disagreement with the lay stock- 
holders Dr. Gould was dismissed and a new board of editors appointed. 
Dr. Gould immediately founded American Medicine, a paper which 
has only medical men as stockholders and one which should strive to 
uplift and benefit in every way the profession. Apparently Dr. Gould’s 
protest has succeeded and the compromise sought by the /”. J/. /. 
people has failed. 


E. P. Srearns, M. D., Eclectic Medical Institute, Cincinnati, 1858, 
assistant surgeon in the Civil War, died recently at his home in 
Newton, Kans. 





BENJAMIN R. Mosuar, M.D., American Medical College, St. Louis, 
1891, died at his home in Kinsley, Kans., May 2, aged 73. 


GOvERNOR BaILeky has appointed to the State Board of Medical Ex- 
aminers: C. C. Raines of Concordia vice H. W. Roby of Topeka; 
and N. L. Jones of Norton vice J. H. Hamme of Cottonwood Falls. 


CANCER AND THE X-RAY. 


A very satisfactory discussion of this topic appears in the May 
issue of the 2a/e Medical Journal from the pen of Dr. M. M. Johnson 
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of Hartford, Conn. His advice regarding carcinoma mammae is 
noteworthy :— 

‘Ta the treatment of carcinoma of the breast, especially if it bean 
advanced case, the X Ray should be used from four to six weeks, 
after which the breast should be amputated and the operation fol- 
lowed as soon as possible by the use of the X-Ray.” The amputation 
prevents toxaemia from the broken down cells and the secondary use 
of the Roentgen ray prevents metastasis. _ 

D1. Johnson puts the patient in recumbent posture for treatment 
with the X Ray and uses rubber cloth as protective. His opinion of 
the value of the treatment is hopeful for its permanency. 





DISPENSE OR PRESCRIBE? 

We wish that our readers would express their opinions on this 
important matter and give as concisely as is consistent with complete- 
ness their reasons and experience. 

In favor of dispensing has been mentioned (1) the certainty of 
furnishing the drug desired (no substitution is possible), (2) the con- 
venience and saving of money for the patient, and (3) it favors the 
prejudices of patients familiar with the ways of sectarian medical 
attendants. 

In favor of prescribing may be noted that (1) it puts a double check 
on the drug and dosage, thus preventing disastrous errors, (2) it 
permits a greater range in the choice of drug and form of preparation, 
and (3) it frees the physician from becoming a druggist and from the 
commercialism thereby engendered. 

As arguments against prescribing may be mentioned (1) the 
danger that the prescription may be used oftener and for other people 
than was intended, and (2) the very disloyal conduct of the drugyist 
in pushing the sale of patent medicines and in prescribing over the 
counter. Add to this fact that in many communities qualified and 
honest pharmacists are not to be had and the mass of argument 
against prescribing compells the physician even against his will to 
dispense. 

Is not the logical conclusion, either that the state step in and 
rigidly control the practice of pharmacy as in continental Europe, or 
that each physician set up a pharmacy of his own and work indepen- 
dently of the people now called druggists? 


al 
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ORVIETAN OR THERIAC. 


BY L. E. SAYRE, 
Dean of the School of Pharmacy and Professor of Materia Medica in the School of Medicine of 
the University of Kansas. 

In Parkman’s recent history of LaSalle and the discovery of the 
great west 1680 we learn of a most marvelous remedy which a priest 
belonging to LaSalle’s party had brought with him from France. 
This remedv is named ‘‘Orvietan.” 

Hennepin, the priest above mentioned, when he was a prisoner 
among the Indian tribes made himself useful in various ways. it is 
stated that he shaved the heads of the children, as was the custom 
of the tribe, bled certain asthmatic persons, dosed others with Orvie- 
tan, the famous panacea of his time, of which he had brought with 
him a good supply. It is said at one time the whole camp was 
threatened with starvation, three white men who were prisoners could 
get no food but unripe berries, from the effects of which Hennepin 
thinks they might have all died but for timely doses of his Orvietan. 

A dog was bitten in the jaw by asnake; he gave hima little of 
the preparation as an antidote and it cured the animal. A sow came 
home one day with her head so swelled that she could hardly hold it 
up. Thinking it must have been some snake bite, a dose of the 
wonderful preparation was given mixed with meal and water. The 
patient began to mend at once. Naturally enough we are curious to 
know what was the composition of this wonderful agent ‘‘Orvietan.” 

We have taken the pains to look up the term. We find that the 
term ‘“‘Orvietan” is applied to that old French preparation known as 
Treacle or Theriac. ‘The archaic term Orvietan is no longer used 
but it is interesting to note that this old name Treacle or Theriaca 
has not as yet become entirely obsolete. Still I find among pharma- 
cists a difference of opinion as the meaning of the term. Some claim 
that Treacle implies simply molasses, others that it applies to a kind 
of confection of opium. The fact is, the term treacle is applied to at 
least three or four different things. First to syrup obtained in re- 
fining sugar, but distinguished from molasses. The term molasses 
is often loosely applied, however, to this syrup. Second, the evapor- 
ated juices of certain plants, as the sap of birch is also called Treacle. 
But the medicinal Treacle is a confection or electuary of various 
ingredients considered as an antidote for poisons. The ancient 
Venice Treacle was a common name for a supposed antidote against 


all poisons. 
In the composition of the Treacles there was always present nu- 
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merous aromatics and pungent substances; hence we have common 
botanical names living, such as the following: Treacle Mustard, 
applied to several plants of the mustard family; Treacle Worm-Seed 
(Z:rysimum chieranthoides), also of the mustard family; Treacle Wort, 
the Penny Cress. The French word Theriaque applies to a Treacle 
antidote against bites of venomous animals, which contains opium; a 
preparation which is the ancestor of our very simple confection of 
opium. The Mexican Pharmacopoeia contains the following prepar- 
ation. 
Triaca, Theriaca. 
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Mix these powders with moderately warm honey 720 parts, and add 
Sherry wine 40 parts. The mixture contains approximately one per 
cent of opium. 

This preparation is doubtless a lineal discendant of the ‘‘Electuaire 
Theriacal” of the 'rench pharmacopoeiea of earlier date. The recent 
French Codex, page 388, contains a formula for this preparation, 
which consists of fifty-six ingredients, many of them being unfamil- 
iar to American Pharmacy, but we find crude opium contained in it 
to the extent of over one per cent. and a very large number of aroma- 
tics of different classes, numerous bitters among which is the white 
agaric. Among the resins we find olibanum opoponax and benzoin. 
Not least surprising among the ingredients we also find a small per- 
centage of asphaltum. 
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*ANESTHETICS AND ANESTHESIA. 
B. F. MORGAN, M. D., CLAY CENTER, KANSAS. 


It occurs to me that the person by whom the programme for this 
meeting was arranged, must have been influenced by a fear that the 
proceedings would prove too much of a physical as well as a mental 
strain upon you to be endured without the aid of an anesthetic, and 
therefore placed my paper first, as this subject is always the first 
consideration when a severe surgical ordeal is to be borne. But if I 
am able to conclude my remarks without producing complete anes- 
thesia I shall consider myself fortunate indeed. 

My object in choosing this subject for the title of my paper is not 
for the purpose of giving my views as to the best and safest anesthetic 
to use in given cases, to advocate the employment of any one of the 
general anesthetics now in use, or to give more than an outline of my 
method of administration, but to bring before the members of this 
Society, if possible, the fact that my subject is one which has not and 
does not receive the attention from the medical profession which it 
deserves. 

That the administration of the anesthetic is in many cases the only 
danger to be encountered, will not be denied, and while we may not 
have had deaths resulting from its administration in our own practice 
we should be very careful not to lose sight of the fact that death is 
liable to occur from its use at any time, and do all in our power to 
lessen even the remote danger there may be in its employment. 

We have all seen death occur in our practices from conditions of the 
vital organs, which might be, and are, produced by the inhalation of 
chloroform or ether;—deaths from vascular tension and cardiac ex- 
citement have been almost daily occurence as far back as we have any 
history of death and its causes, and yet it is a daily practice with us 
to produce artificially these same conditions with chloroform and 
ether without paying much of any heed to the effects of the drug em- 
ployed, or to the manner of its administration. 

The selection of an anesthetic for any given case has not been 
reduced to an exact science; one surgeon prefers chloroform while 
another declares it dangerous, and uses ether; another says that 
either one alone is dangerous, and that by combining the two we es- 
cape the greatest dangers of each. 

Iam not personally acquainted with ethyl chloride asa general 
anesthetic, though it seems to find favor with a great many operators. 
Nitrous oxide alone, or in combination with ether, is rapidly growing 


*Read before the 37th annual meeting of the Kansas Medical Society at Concordia, May 7, 03 
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in favor and is no doubt a very satisfactory anesthetic. We know, 
however, that it also has its dangers, and since the apparatus neces- 
sary for its administration is too bulky to be made practical for 
country work, and can only be used in hospitals with operating am- 
phitheaters, I will confine my remarks to the administration of chio- 
roform and ether. 

Are mixtures of chloroform and ether safe? Do we know when we 
are giving them in combination that our patient is getting them in 
the same proportion that the mixture is supposed to represent? They 
vaporize at different temperatures, and some peculiar idiosincracy of 
the patient may render one drug more easily absorbed than the other 
and the anesthetist be totally at sea as regards the amount of either 
on? that is being absorbed. 

It seems that each operator is influenced in his selection of an anes- 
thetic by his personal prejudices or the resuits of accidents that may 
have occurred in his own practice; even commissions appointed for the 
purpose of showing the effects of the various anesthetics have given 
us nothing definite, and their reports have been more of a conglomer- 
ation of individual opinion and experience than scientific deductions 
based upon facts that would be of any benefit to the medical profession. 

I wish here to say a wordin regard to the much discussed question 
as to whether or not a sleeping person can be anesthetised without 
waking. Some years agolI attended the trial of aman who was 
charged with murder, having, it was alleged by the prosecution, pro- 
duced chloroform narcosis and death, without waking the victim. He 
was cleared of the charge by the testimony of eight or ten of the most 
eminent physicians of that state, which went to show thatit was 
an impossibility to produce anesthesia in this way. 

A year agoI chloroformed a sleeping boy, the son of a member of 
this society, without waking him from a disturbed sleep, and a for- 
eign body was removed from the larynx. Less than thirty days ago 
I was equally successful with a little girl—her tonsils wereremoved and 
she put back to bed without having been awakened. She does not 
know to this day that her tonsils are gone, as she is very much afraid 
of adoctor and her parents do not wish to frighten her. 

In six weeks attendance upon the operations done in one of the 
principal hospitals of New York city, I did not see chloroform upon 
the table of the anesthetist, or in the operating room; ether was used 
exclusively. While practicing in Denver I did not once give ether, 
nor did I see it administered; chloroform was used there exclusively. 
I used it myself because it was the only safe anesthetic to use there, 
and one of the leading surgeons told me that if, from the employment 
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of ether asan anesthetic a patient were to lose his life, the anesthe- 
tist would, and should, be held criminally liable, and a finding by a 
jury to that effect would be endorsed by the profession. 

Coming back to Kansas City, we find the two drugs often used in 
combination, though each one is much used there independently of 
the other; and in my own practice I have often combined them, with 
seemingly good effect. 

It is true that altitude has much to do with the danger of ether in 
Denver, or any other place where the altitude is great, yet the alti- 
tude does not lessen the danger of chloroform. Embly says, ‘‘The 
respiration should be watched by the anesthetist as it is an index to 
the circulation; since after the primary period respiration only fails 
owing to a fall in blood pressure.” 

The surgeon who prefers ether tells us that chloroform depresses 
the heart’s action, that when the heart stops, all is lost; while e:her 
stimulates the heart, and while it may cause a suspension of respira- 
tion the function can—in most cases—be easily established by artifi- 
cial means. The surgeon who favors chloroform points us to the 
report of the ‘‘Hyderabad Commission,” which says that after making 
extensive and elaborate experiments upon animals, death due to 
chloroform is always through paralysis of the respiratory center.” 
therefore, if we stimulate the respiration the heart will be found 
doing its work. 

After a choice of anesthetic has been made, the anesthetist should 
have a Sleich Inhaler, one with a curved edge, or trough, which will 
not allow the agent used to saturate the gause and drip on to the 
patient’s face. If this inhaler is used there is no need of anointing 
the face with oil or vaseline. Heshould have also the Esmarch drop- 
per or a grooved cork that will ailow the anesthetic only to drop,a 
pair of tenaculum forceps for grasping the tongue, a pair of long 
slender dressing forceps with small sterilized sponges for wiping the 
mucus from the patient’s throat and mouth, tears of amy] nitrite, a hy- 
podermic syringe loaded with one twentieth gr. strychnine sulphate, and 
an infusion apparatus with normal salt solution at a temperature of 
112 degrees Fahrenheit. 

The anesthetist should be alone with his patient if possible; if he 
cannot he should insist upon absolute quiet being maintained in the 
room until the stage of excitement is safely passed. I always talk to 
my patient briefly, telling him that I will give him the anesthetic ex- 
actly right, that I will not give it too fast, butif he thinks I am 
doing so at any time he will be at perfectly liberty to turn his face 
away, as I do not want him to experience too much of a sensation of 
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choking; that I do not want him to breathe either faster, slower, or 
more deeply than is his usual want, but to make himself as comfor- 
table as possible and breath naturally. 

I1 m>st articles written on this subject wearetold to hold the in- 
haler from four to six inches away from the face to begin with, grad- 
ually bringing it nearer until it rests upon the face. I am not in 
sympathy with this idea, because when one starts with the inhaler 
any distance removed from the face it will frighten the patient to find 
it being brought nearer. I prefer to lay the inhaler upon the face 
dry, waiting a moment to accustom him to its presence, and then to 
drop the anesthetic on just as I want it. There is another good reason 
for this, viz: with theinhaler four to six inches from the face it is 
an impossibility to judge of the amount of the agent your patient is 
getting, and you may be either giving too much or perhaps none at 
all. By following the above suggestions I have been able in most 
cases to produce surgical anesthesia without any visible excitement, 
the patient going into profound anesthesia without any noticable 
muscular movement, except in cases of habitual alcoholics. 

I consider absolute quiet the bark in which wecan safely row our 
patient over the dangerous stream of /wcilement. 

Do not let anyone touch your patient until he is thoroughly anesthe- 
tised, for I have repeatedly seen in my own experience instances 
where apparently to those looking on anesthesia was complete, and 
yet the moving of the clothing or dressing from the field of operation 
would cause the most violent exertion and excitement, and then the 
only thing tovlo was to push the anesthetic, thereby endangering the 
patient’s life. 

How are we to know when our patient is ready for the operator? 
I consider the slowing of the heart’s action, and the moderate contrac- 
tion of the pupil the best signs. When the heart becomes slower and 
the breathing more regular as well as slower, lift the eyelid and if 
the pupil does not readily respond to light you are ready for the 
operator to begin. I have known this to fail in but three cases, and 
they were all three cases of Exophthalmia. I do not think the practice 
of touching the cornea with the tip of the finger to be either sanitary 
or humane. Do not be deceived into thinking your patient is ‘‘com- 
ing out” when there is muscular movement from deep reflexes, as this 
is very easily produced in operations about the anus or when the 
ovary is grasped or manipulated by the surgeon, and if this is not 
properly understood the anesthetic will probably be pushed up to and 
perhaps beyond the danger limit. 

The danger signs are, sudden dilation of the pupils, sighing, irreg- 
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ular or intermittent pulse, paleness or cyanosis, suspension of respira- 
tion, etc. If your patient stops breathing or the pulse is suddenly 
found to be very weak and jerky, or worse still, not evident at all, 
lower the head, grasp the tongue, kept it stretched, begin artificial 
respiration—not over twenty to the minute—and keep it up if neces- 
sary for at least twenty-five minutes, give inhalations of amy] nitrite. 
Do not depend upon strychnia at this time, for it is too slow and 
should be used only when there is weakened heart’s action w7thout 
the loss of blood. In case of much hemorrhage use the salt solution 
and remember the strychnia may do harm. 

Waller says, ‘‘Death is nearly always due to unskilled administration 
and that is the administration of an overdose.” 

When we consider the power of the drugs we are administering, and 
that it is the usual practice to use them indiscriminately, allowing 
them to be given by undergraduates, poorly trained nurses, and some- 
times even by druggists, should we not be frightened at our assur- 
ance, and called to account should death result from its employment? 

Some time ago I sent to one of the principal medical-book publish- 
ing houses asking for Buxton On anesthesia which they advertised; 
they replied that they would send it to me as soon as they could im- 
port it, since they did not carry it instock. I then wrote toa surgeon 
who has a national reputation, and with whose name you are all famil- 
iar, asking him if he knew of a good work on anesthesia, and 
particularly if Dr. Bennett had written anything of the kind. His 
answer to these questions I quote entire: ‘*Dr. Bennett has an article 
on anesthesia in the Reference Hand Book; the next best I know is 
Buxton On anesthesia.” Can you comprehend the significance of this 
deplorable state of affairs? A physician who is endeavoring really 
to learn something in regard to this subject, and witha medical li- 
brary in his office of more than six hundred volumes, is nevertheless 
unable to find more than an ‘‘article”’, written by perhaps the best 
authority we have on this subject, and is compelled to wait two or 
three months for ‘‘the next best thing” to be imported! 

While attending a post-graduate school a few years ago, all the 
knowledge I was able to gain on this subject was that ether was con- 
sidered the safer anesthetic, and therefore it was used. They simply 
gave the amount necessary to produce the desired effect, and paid no 
more attention to it. It was always administered by an interne, who 
gave it because he had to and it was one of the steps necessary to a 
probationer, and anesthetizing was looked upon by him only asa dis- 
agreeable duty which came as a natural step in the evolutionary pro- 
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cess, which was toresult later onin his being able to handle the 
scalpel, 

When my Alma Mater handed me my diploma I knew the chemical 
formula of chloroform, how it was manufactured, and for what it was 
generally used, and that it would produce anesthesia, and sometimes 
death, and I doubt if one out of ten here knew more than that at the 
same period of their medical careers. As only a few can, or want to, 
take positions in hospitals, after their graduation, the majority have 
no opportunity to study this subject after leaving school, and practically 
their only way of posting themselves is by their personal observation 
and experience. 

How many men who are giving anesthetics today have had the 
proper training in this line under the personal direction of a skilled 
anesthetist, before they took up the inhaler and took human life into 
their (unskilled) hands? 

The advancement made in surgery in the last half century is, and 
should be, the pride of every physician, and foremost in making this 
wonderful advancement possible was the discovery and use of anes- 
thetics. Chloroform and ether are the greatest boons given to suf- 
fering humanity, and without them surgery would still be in its 
swaddling clothes. They have beea in use but fifty-four years, but 
see what they have accomplished. They have also been abused for 
fifty-four years; they have been administered well, indifferently, 
badly and criminally. Of what use is surgery to a suffering patient 
when by its use his life is to be placed in peril and perhaps sacrificed 
by the unskilled administration of an anesthetic? 

There is, and can be, no speciality of so much importance to the 
afflicted, or to the surgeon and his reputation, as the proper adminis- 
tration of anesthetics. A good engineer is fearfil of collision ora 
broken rail, a good navigator of rocks and sunken reefs, and a good 
anesthetist is very much afraid of an anesthetic. Chloroform and 
ether are called safe, they are xo/; you cannot put any patient under 
the iufluence of either one without encountering an element of the 
most extreme danger. 

The statistician has for 1902 reported the deaths from anesthesia 
in one of our cities, and classified them as follows: 

first, Cases in which the anesthetic was blamed because no other 
cause was recognized. 

‘Sccond. Cases in which the effect of the anesthetic on organs already 
weakened by disease hastened the inevitably fatal result. 

Third. Death due to an improper administration. 

This last class has a record of seven deaths, and the probabilities 
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are that it was ‘‘counted out” in several cases which rightly belonged 
to it. All these could have been saved had the man who took these 
lives in his hands properly understood his business. 

How can a better understanding of an approach to efficiency in this 
line by the profession generally, be brought about? There is but one 
way and that is by bringing the importance of this branch before the 
profession at every opportunity, and by impressing upon those who 
have charge of our medical colleges and hospitals the fact that anes- 
thetics is one of the most important and vital branches of medical and 
surgical learning, and that when they graduate a man and attach the 
title of ‘‘M. D.” to his name they virtually vouch for his proficiency 
in all medical lines, and guarantee to the community in which he may 
take up his work that he is as thoroughly equipped in all branches of 
his profession as it is possible for him to become under their tutelage. 
And if heis not both theoretically and pratically informed in this 
important branch the faculty has failed in the discharge of its whole 
duty to him, and is guilty of a certain degree of misrepresentation to 
his clrentele. 

Dr. J. B. Whitney says, ‘‘'The study of anesthetics, and their ad- 
ministration should be added to every medical college curriculum; 
the theory of anesthesia, its physiology, pharmacology, and practice 
should be taken up; every medical student during his course of study 
should have practical training undera skilled anesthetist. The time 
is not far distant when this specialty will obtain the recognition due 
to it, and the trained anesthetist will occupy a position commensurate 
with the importance of his work.” 


DISCUSSION. 


Dr. Chamberlain (Topeka): I do not like to see a paper like this passed over 
without some discussion. 1 want tocompliment the doctor on his most excellent 
paper, and the manner in which he has handled this important subject. It is 
gratifying in this stage of medical advancement to know that the subject of 
anesthesia is becoming elevated to the position of a specialty, and that instead 
of placing this important duty in, the hands of the inexperienced undergraduate 
as was formerly the case, when the patient was literally drowned in ether, the 
anesthetist of today must have a special training in this line. This is evi- 
denced by the fact that in New York City a!] the leading hospitals employ only 
trained anesthetists, while the inexperienced tyros are relegated to the annals 
of the past. I have a record book at Christ’s .Hospital. brought there froma 
hospital in Salt Lake City in which a record is made of a case where 33 ounces 
of ether was used. Think of it—33 ounces at one operation! No wonder that 
chloroform and ether weré givena “black eye’’ under the old methods of ad- 
ministration! I think it is a generally recognized fact, however, that in the 
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majority of the fatal cases it is not the anesthetic, but the anesthetist, that 
kills. 

With an experience along this line of over 400 cases at Christ’s Hospital, I 
have found the Bennett inhaler very satisfactory in every way, but, as the doc- 
tor says in his paper, it is tov bulky to handle in general practice. 1 find that 
with these advanced methods of administration, anesthesia is becoming reduced 
to such an exact science, that it is possible to gauge it in such a manner as 
to produce a wonderful saving, whereas under the old regime so much needless 
waste was entailed. I had a letter from an anesthetist ina Philadelphia hospi- 
tal recently, where the Bennett inhaler is used, in which he says that the im- 
mense saving of the anesthetic used paid for the apparatus in one month. 

The preliminary use of nitrous oxide to initiate deep or surgical anesthesia 
does away with much of the struggling, and the amount to be used is simply 
enough to get the patient fairly under. I have had a number of cases which 
gave indications of kidney lesions, and have found nitrous oxide very satisfac- 
tory, as the shortness of time required for the anesthetic to get in its work 
makes it very desirable where the kidney is affected. 

We use ethyl! bromide in minor operations. It is an exceedingly rapid anes- 
thetic, and requires about a minute to produce deep narcosis. [ have not seen 
ethyl chloride used. I must again compliment the doctor upon his most excel- 
lent paper, and the manner in which he handled his subject. 


Dr. Reynolds: A very excellent paper, and it should not be passed by without 
wide discussion. One point especially should be emphasized, and that is the 
undue haste which some operators exhibit in the administration of an anes- 
thetic They make the patient breathe deeper and faster than is their wont to 
do, thus increasing their nervousness and struggling This is a mistake and it 
occurs to me that this practice should be set aside. My advice is for the anes- 
thetist to use the anesthetic which he—unless there exists a special contraindication 

is accustomed to using and to quiet and calm the patient, having him breathe as 
naturally as possible; this will many times save the struggling, the broken 
glasses, and the general confusion sometimes resulting. I believe that faulty 
technique in administration is one of the prime factors in the danger arising 
from the anesthetic, and that many of the fatalities arise from the fact that 
the operator has not been used to administering the drug he employs. 


Dr. Lyman (Manhattan): 1t always seems to me that the first thing to do— 
especially with women—but then, men are as scared as women—is to calm and 
quiet their fears by telling them to be perfectly at their ease, that there is nothing 
to be frightened at, and for them to breathe as quietly and naturally as possible. 
This hurrying is alla mistake. Chloroform is my anesthetic, and have given 
a good deal in dental work for the dentists. In regard to nitrous oxide I will 
say that notwithstanding the fact that I have never had any very serious re- 
sults from it, yet it scares me nearly to death every time I give it, and if some 
of the patients haven’t looked as if they were just ready to ‘step over,”’ then 
my glasses deceived me. In giving chloroform for dental work you have got to 
attend right to your work—it is like the man attending to his toboggan on the 
toboggan slide—he must be on the alert and watch closely. Thereis just time 
for the dentist to do his work—then let patient expectorate the blood, and 
give it to him again. I have been giving chloroform for over 40 years. I re- 
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member in the old days how I gave chloroform for the amputation of a foot. 
The case was that of a young man—powerfully built; we gave him all that we 
could get into him, still he was not happy. Finally the surgeon said, ‘You 
hold the other foot, and we’ll take this one off anyhow.’’ And we did it—and 
that was the kind of anesthesia they had in those days. Of course the chloro- 
form was not 60 pure as that now used. My advice would be to give carefully— 
have the patient breathe naturally—attend strictly to your part of the pro- 
gram, and nothing else—and the fatalities arising from operutions will grow 
wonderfully less. 


Dr. Goddard (Leavenworth): There was one point in the doctor’s paper that 
I was in hope would be brought out, and that was the effect of the anesthetic 
upon the kidney. Of course I have heard of a good many cases lately that have 
died from operations—but in my opinion they practically died from acute neph- 
ritis, induced by the anesthetic. Whetheror not this be true, is, of course, a 
matter for dispute. I remember when I was at school at Bellevue there was a 
great tight going on in New York city about the relative merits and demerits 
of chloroform and ether, Professor Sayre would use nothing but chloroform. 
His competitors would give nothing but ether. 

We witnessed many operations that were performed under ether—and after- 
wards we saw them—in the morgue. Of course the operations killed them. Prof. 
Sayre’s point was that the chloroform was to be given with a total exclusion of 
air—using the smaliest amount possible to produce the effect desired. I have 
seen operations performed under chloroform anesthesia in which there was less 
than a drachm used—an operations lasting over a half hour. 


Dr. Morgan: I don’t know as I have anything further tosay. When I grad- 
uated from college no instruction whatever was givenin anesthesia—I did not 
know anything about it. I have tried to make a study of it since that time, 
but find it mighty hard work. Even today too little attention is paid to this 
important subject in our medical colleges. Itseems to me that the importance 
of this matter should be impressed upon our medical colleges, and a special 
chair instituted, so that students might receive instruction along this line, and 
become as proficient as possible before they are graduated. As a rule the 
whole rank and file of graduates turned out by colleges have received no in- 
struction whatever in the use of an anesthetic, and the only possible way for 
them to get their instruction is by practice upon the cases which come up in 
their regular work, with the result, perhaps, that lives are sacrificed recklessly 
and ignorantly. It rests with the medical college to bring about the needed 
reform along this line, and I trust that it will not belong until this subject 
shall hold as important a place upon the college curriculum, and the require- 
ments as great, as any of the important and necessary branches of medical 
study. 
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is then stirred in and the jelly which results is spread on cloth in a 
layer about half an inch thick. When cool a piece of muslin is laid 
over it and is applied to the part. Excellent for the removal] of crusts 
and as a soothing agent.— Denver Medical Times. 
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(Concluded from May issue.) 
PRINCIPLES OF MEDICAL ETHICS. 


ARTICLE IV.—DUTIES OF PHYSICIANS IN CASES OE INTERFERENCE. 


Section 1.—Medicine being a liberal profession, those admitted to 
its ranks should found their expectations of practice especially on the 
character and extent of their medical education. 

Sec. 2—The physician, in his intercourse with a patient under the 
care of another physician, should observe the strictest caution and 
reserve; should give no disingenuous hints relative to the nature 
and treatment of the patient’s disorder, nor should the course of con- 
duct of the physician, directly or indirectly, tend to diminish the 
trust reposed in the attending physician. 

Sec. 3—The same circumspection should be observed when, from 
motives of business or friendship, a physician is prompted to visit a 
person who is under the direction of another physician. Indeed, such 
visits should be avoided, except under peculiar circumstances; and 
when they are made, no inquiries should be instituted relative to the 
nature of the disease, or the remedies employed, but the topics of 
conversation should be as foreign to the case as circumstances will 
admit. 

Sec. 4.—A physician ought not to take charge of, or prescribe for, 
a patient who has recently been under the care of another physician, 
in the same illness, except in sudden emergency, or in consultation 
with the physician previously in attendance, or when that physician 
has relinquished the case or has been dismissed in due form. 

Sec. 5.—The physician acting in conformity with the preceding 
section should not make damaging insinuations regarding the prac- 
tice previously adopted, and, indeed, should justify it if consistent 
with truth and probity; for it often happens that patients become 
dissatisfied when they are not immediately relieved, and, as many 
diseases are naturally protracted, the seeming want of success, in the 
first stage of treatment, affords no evidence of a lack of professional 
knowlege or skill. 

Sec. 6.—When a physician is called to an urgent case, because the 
family attendant is not at hand, unless assistance in consultation is 
desired the former should resign the care of the patient immediately 
on the arrival of the family physician. 

Sec. 7.—It often happens, in cases of sudden illness, and of accident 
and injuries, owing tothe alarm and anxiety of friends, that several 
physicians are simultaneously summoned. Under these circumstances 
courtesy should assign the patient to the first who arrives and who, 
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if necessary, may invoke the aid of some of those present. In sucha 
case, however, the acting physician should request that the family 
physician be called, and should withdraw unless requested to continue 
in attendance. 

Sec. 8—Whenever a physician is called to a patient of another 
physician during the enforced absence of that physician the case 
should be relinquished on the return of the latter. 

Sec. 9—-A physician, while visiting a sick person in the country, 
may be asked to see another physician’s patient because of a sudden 
aggravation of the disease. On such an occasion the immediate needs 
of the patient should be attended to and the case relinquished on the 
arrival of the attending physician. 

Sec. 10—When a physician who has been engaged to attend an 
obstetric case is absent and another is sent for, delivery being accom 
plished during the vicarious attendance, the acting physician is en- 
titled to the professional fee, but must resign the patient on the 
arrival of the physician first engaged. 

ARTICLE V.—DIFFERENCES BETWEEN PHYSICIANS. 

Section 1.—Diversity of opinion and opposition of interest may, in 
the medical as in other professions, sometimes occasion controversy 
and even contention. Whenever such unfortunate cases occur and 
cannot be immediatety adjusted, they should be referred to the arbi- 
tration of a sufficient number of impartial physicians. 

Sec. 2.—A peculiar reserve must be maintained by physicians to- 
ward the public in regard to some professional questions, and as there 
exist many points in medical ethics and etiquette through which the 
feelings of physicians may be painfully assailed in their intercourse, 
and which can not be understood or appreciated by general society, 
neither the subject-matter of their differences nor the adjudication of 
the arbitrators shoula be made public. 

ARTICLE VI.—COMPENSATION. 

Section 1.—By the members of no profession are eleemosynary ser- 
vices more liberally dispensed than by the medical, but justice re- 
quires that some limits should be placed to their performance. Poverty, 
mutual professional obligations, and certain of the public duties 
named in Sections 1 and 2, of Chapter III, should always be recog- 
nized as presenting valid claims for gratuitous services; but neither 
institutions endowed by the public or by the rich, or by societies for 
mutual benefit, for life insurance, or for analogous purposes, nor any 
profession or occupation, can be admitted to possess such privilege. 

Sec. 2.—It can not be justly expected of physicians to furnish cer- 
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tificates of inability to serve on juries, or to perform militia duty; to 
testify to the state of health of persons wishing to insure their lives, 
obtain pensions, or the like, without due compensation. But to per- 
sons in indigent circumstances such services should always be cheer- 
fully and freely accorded. 

Sec. 3.—Some general rules should be adopted by the physicians 
in every town or district relative to the minimum pecuniary ac- 
knowledgment from their patients; and it should be deemed a point 
of honor to adhere to these rules with as much uniformity as varying 
circumstances will admit. 

Sec. 4—It is derogatory to professional character for physicians to 
pay or offer to pay commissions to any persons whatsoever who may 
recommend to them patients requiring general or special treatment or 
surgical operations. It is equally derogatory to professional character 
for physicians to solicit or to receive such commissions. 


CHAPTER III.—THE DUTIES OF THE PROFESSION TO THE PUBLIC. 


Section 1.—As good citizens it is the duty of physicians to be very 
vigilant for the welfare of the community, and to bear their part in 
sustaining its laws, institutions and burdens; especially should they 
be ready to co-operate with the proper authorities in the administra- 
tion and the observance of sanitary laws and regulations, and they 
should also be ever ready to give counsel to the public in relations to 
subjects especially appertaining to their profession, as on questions 
of sanitary police, public hygiene and legal medicine. 

Sec. 2.—It is the province of physicians to enlighten the public in 
regard to quarantine regulations; to the location, arrangement, and 
dietaries of hospitals, asylums, schools, prisons and similar institu- 
tions; in regard to measures for the prevention of epidemic and con- 
tagious diseases; and when pestilence prevails, it is their duty to face 
the danger, and to continue their labors for the alleviation of the 
suffering people, even at the risk of their own lives. 

Sec. 3.—Physicians, when called on by legally constituted author- 
ities, should always be ready to enlighten inquests and courts of justice 
on subjects strictly medical, such as involve questions relating to 
sanity, legitimacy, murder by poision or other violent means, and 
various other subjects embraced in the science of medical jurispru- 
dence. It is but just, however, for them to expect due compensation 
for their services. 

Sec. 4.—It is the duty of physicians, who are frequent witnesses of 
the great wrongs committed by charlatans, and of the injury to 
health and even destruction of life caused by the use of their treat- 
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ment, to enlighten the public on these subjects, and to make known 
the injuries sustained by the unwary from the devices and pretentions 
of artful impostors. 

Sec. 5.—It is the duty of physicians to recognize and by legiti- 
mate patronage to promote the profession of pharmacy, on the skill 
and proficiency of which depends the reliability of remedies, but any 
pharmacist who, although educated in his own profession, is not a 
qualified physician, and who assumes to prescribe for the sick, ought 
not to receive such countenance and support. Any druggist or 
pharmacist who dispenses deteriorated or sophisticated drugs or who 
substitutes one remedy for another designated in a prescription, 
ought thereby to forfeit the recognition and influence of physicians. 


Miscellaneous. 





INJECTIONS OF SOLUTIONS OF SopIuM JODIDE IN RHEUMATISM AND 
ALLIED CompLAtInts.—Dr. N. S. Poliansky finds that injections of a 
five per cent. solution of sodium iodide gives excellent results in the 
treatment of rheumatism, sciatica, lumbago, etc. He has been using 
this method for over two years in a number of cases, and cites several 
examples in which the action of this mode of administering iodides is 
shown. He concludes from a study of the subject, that in all cases in 
which sodium iodide was used the effects were permanent, so that the 
patients who have remained under observation have had no relapses. 
No other treatment was given from the beginning in all the cases so 
treated, and the injections were easily borne, painless, and not com- 
plicated by any unpleasant effects. Sodium iodide is therefore a rem- 
edy of such value in the treatment of rheumatic affections that it may 
be recommended for extensive use.— New York Medical Journal. 


TREATMENT FOR Ruus PorsoninG.—In treating cases of rhus poison- 
ing, says Dr. H. J. Birkenhauer, in the /cleclic /eeview, I have the 
affected parts washed off with soap and lukewarm water; then I have 
them cover the affected parts with strips of muslin or linen which 
have been soaked in the following solution: 

R Ammonia muriate 
Aqueous ext. hamamelis..................... XVj 

The cloths to be kept wet with this solution and covering the part 

all the time. 
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I have them take internally the following: 
R Fid. ext. rhus tox 
I iighevseibimenintetins sine eee cs q. Ss. ad. 5 iv 
M. Sig. Teaspoonful every hour. 

Bowels are moved freely with a saline, preferably citrate of mag- 
nesia. 

This treatment has never failed me. The local application is cool- 
ing, and relieves the itching very quickly; asa rule the first applica- 
tion gives relief, and the bullz shrivel up and dry within twenty four 
hours. If the bulle are very large and contain very much fluid, 
before making the application I just give them a small snip with a 
scissors, just sufficient for the fluid to escape, being careful to catch 
‘the escaping fluid on some absorbent cotton, or some soft cotton or 
linen cloth, so that it does not touch the healthy skin. After all 
irritation and inflammation has left the skin, I have my patient take 
a bath, and then allow the loosened layer of skin to peel off as it will 
after the new layer has formed beneath.— Medical Summary. 





For Burns.—Dr. G. F. Little, of Brooklyn, states that in limited 
area burns of the third degee, the combination of orthoform with an 
antiseptic is of especial comfort to the patient as it relieves the pain 
often for twenty-four hours: 

R Orthoform 
Aristol 
Acid boric... 

In this form it is dusted upon the surface; if preferable the ortho- 
form may be applied asa 20 per cent. ointment. 

It is claimed, I believe, that the drug is non-toxic and may be ap- 
plied to large surfaces, but in this direction I have not had experience. 
—Medical Summary. 





For UrvTicariA.—Two grains of the salicylate of sodium every 
hour or half hour in a teaspoonful of water will cure the most obsti- 
nate casesof urticara, except those of chronic nature.— Chicago Clinic. 





For Sciatica.—Kuhn states that deep injections of antipyrin, at a 
point midway between the great trochanter and the tuberosity of the 
ischium, will relieve the pain of sciatica.— Wedical Record. 
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